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Iowa Ethics and Campalgn Disclosure Board

Requlred by lowa Code section 6EB.35, 6EB3(2)' and rules in 351- Chapter 7'

Personal Financial Disclosure Statement

Name:
Please t!?e or Prtnt legiblY

Agency ordeputnent ' ,flfiffttc '1 Ou f ent'I 'a

Statewide offi ce sougtrt (ron'incurnbent carrdidotes only):

This statement is for Calendar YanZA M-. Check if this is an amended statement fl

This statement ls requlred to cover the caleudar year DIgc.edlng the year the report is due'

Gcneral Instructiotrl: Completo oacb of Perts A, B, and C bolon" Athcb sddiffonal pagos lf neccssora'

t * * rg t {r * t it * * rt tt rNt * ti {' tF * * * *

Part A. Buslnes, Occupation, or Profession. By positiur or job titla list reh brsiness,

occupdon, or profession in which you were engagAd dr:ring the previous calendar year, includingthe

name and natrre of each brsiness or employer. Iiyou were not employod by anyone other than ttrc

**oy and for ttre position held above check herc' ff

Part B. Income sourees of more than $11000. In the cdegories below list eash source from which

you received more than $1000 in gross r[rual incorne during the prwious calendar year. The amount

or value of tni lotOtng ir *t t"qoired to be listed. This includes the otal amount of any income

received jg@[ with qrJor rnoo p"i** erceeding $1000. Do not report income received solely by yotn

rpo* o1.lo$, fanily members. A source is reportaHe if the gfoss income poduced was sublrt !o

ileralggsate income ax druing the reporting peliod. If yo' harro nothing to report uder Part B check

here, M

l. Securities, List any comPany in whioh you owned secuities

l .
2.

l .
2.
3.
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2, Instruments of Financlal Insdtulions. List the instihrtions ftom which you receivsd amnual
insome such as certificates of depoit or savings acoounls.

@ ooa

gross

IFffi$
l .
2.
3.

3.

l .
2.
3.

TrusR State the ndllr€ or type of fie trus6.

4. Ral Estate. List tle nanrro of real st6te interests including an interest from which income was

derived fronr tre selling of property. Do nqt list the locafior\ address, or legal descripion

t .
2.
3.

5.

l .
2.
3.

Retlrement Systems. List the name of the emptoyer/sponsor of any retirement beneflt system.

6. Sales to politicat subdivlrlons. List any sales of a good or service to a political subdivisisn of the

state if a commission from ttre sale was rweived.

2.
3.

?. Other. Listother sources of arurual gross income not reported above that were reported for tot

purposss.

t .

l.
2.
3 .

Part C. Certified Signature.

I c6fiiry ftdftis statement is tnre and acourate to dre bst of my knowledgp. I ud€rstad that

I mr subjecto porential civil ard qiminal penaltie brfriling b fih an accrn&strtsrnent o frr failing

b filEthis $aunsnt bythe required due date.

. l -Zo- oI

2

(Signaturc of person filing statoment) (Date)


